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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT

REASON GRADE |Inspection Date: ESTABLISHMENT NAME:
Regular . 10125120 17 AN JOFE CUPERMARKET
[Follow-Up | . OZZIL Time In [Time Out |OWNER/OPERATOR:
IComp!aint' v 10-00M| 5: 15 AN JofE INVESTMENT U—P
Investigation RATING LOCATION: Establishment Type:
Other: C/ Sanitary Permit No.; MAITE - FooD WRAREHOWSE
20080- 10000744 {PERMIT STATUS: _N__ Valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Depanment indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
request for heanng must be submitted before the indicated correction date
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within

(1), 3), (11), (12), (27), (28), (30), (41) & (45).

Received By (Name & Title): Uoa ks oom /l,uuy,e,. ]

10 days of this inspection:

DEH Inspector (Name & Title);
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT

“REASON GRADE Inspe n Date: ESTABLISHMENT NAME:
Regular 0/38 2017 SAN JUE SUFBRVINRKET
Follow-Up 0‘2/{. Tlme In [Time Out [OWNER/OPERATOR:
Complaint | v/ [0:0uAM | 5:lcoW) SAN JWE INVEITMENT, LLL
Investigation RATING LOCATION: Establishment Type:
Other: ('/ Sanitary Permit No.: MATE Foop (WAEFOUSE
20000 1300007 |PERMIT STATUS: _y/_ Valid Temporary Expired

request for hearing must be submitted before the indicated corraction date.

The following items identify viclations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
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| have read and understand the above viclation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are |Received By (Name & Tjfle):
cited above, they shall be corrected within ”‘W{ Tosn /‘1"2"’ T
10 days of this inspection: DEH Inspector (N Title):
(1), (3), (11), (12), (27), (28), (30), (41) & (45). | L NAVA4LR ﬁi/ﬁ.ommm
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT

REASON GRADE |inspection Date: ESTABLISHMENT NAME:
Regular ofas/it S T0E  SUPRLARKET
Follow-Up ] QL’L Time In [Time Out [OWNER/OPERATOR:
Complaint v AN | 5:15pM SAN J0SE INVESTMENT, LLC .
Investigation RATING 2 LOCATION: Establishment Type:
[Other: (J/ Sanitary Pemmit No.: MATTE Foop WAEiou €
20000-1100007%F [PERMIT STATUS: _/_ Valid Temporary Expired

The following items Identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Departmant indicates. Non-compliance may result in downgrading or permit suspension, To appeal, a written
request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are

Received By (Name "I'tle)

cited above, they shall be comrected within nghi [eom M"z"
10 days of this inspection: DEH Inspector ( & 'l“tle)
(1), (3), (11), (12), (27), (28), (30), (41) & (45). {L - HAVAID / R..6RIONDO ﬁhﬂ




GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W.GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LED G.CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

ofecl

Date:

CWNJOCE  pupemnRKeT (FouD WAREHTUCE)

Name of Establishment

As u result of this inspection your establishment received a;

[0 LETTER OF WARNING

{Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection afier ten
{10} calendar days from the official receipt of this notice to ensure that corrective measures have been taken

Failure to correct vielations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21.

JNOTICE OF CLOSURE & l'l' / (/

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
writlen request for re-inspection to include a description of the corrective measures that you have implemented

Unlike an cstablishment who has received a letter of warning, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §2110%b), suspension without prior hearing
may be imposed until the violation is corrected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the datc of this notice. When a heaning is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the heanng,

We look ferward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'ase,

Sinrcerely,

FoR: JS,MES' W. 6ILULAN

irector

Issued By:

L. NAVAREO [ R-¥Ri1oNDD et By H?_L,- Yoom = Oct.35: 17

Name of EPHO stablishm presentative

123 CHALAN KARETA. MANGILAD, GUAM 969136304
www dphss guam.gov » Ph.: 1.671.735.7102 « Fax: 1.671.473.5910

Revised 04/04/17



